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ARTICLE | - Name: S Hol
The name of the Limited Liability Company is: CLUB OF THE AMERICAS LLC ® oo
=5
ARTICLE Ul - Address: =aah
182

The mailing address and sireet address of the principal office of the Limited Liability Company

200 South Biscayne Boulevard
Suite 4100
Miami, FL 33131

ARTICLE I - Registered Agent, Registered Office & Registered Agent’s Sigrature:

The name and the Florida street address of the registered agent are:

RIVE CORPORATE SERVICES INC. L
Mame
200 South Hiscavpne Boulevard, Suite 4100
Florida street address (P.0. Box NOT acceptable}
Miami, FL_33131
City, State and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability cormpany at the place designated in this cartificate, § hereby accept the appaimtment ag

registered agent and agree ta act in this capacity. | further agree to cornply with the provisions of alf
statutes relating to the proper and complete performeance of my duties, and I am farniliar with and

sccept the pbligations of my po&ﬂh;a@red agent as provide for in Chapter 603, F.S.
&.ﬂ

Qﬁ(awﬁ Agent’s Signature o
ARTICLE IV - Management

managerjor imore managers and is,

!/

z
{  Siondture of a memberor an #ithorized representative of & member
f

1 {In arcordance with section $0B.408(3% Florida Stasutes,
) exacution offthiz dogurnent constifutes an affirmation

under the penalites of perjury that thsfacis stated herein
are e, }

Jose Cimilo Lega

Typad or printeg name of signee
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